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Cook County Recorder of Deeds

"UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optionel] Date: 11/30/2010 09:23 AM Pg: 1 0f2
Phene:(B00) 331-3282 Fax; (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 21670 TIME INVESTMEN

CT Lien Solutions 26132677

P.O. Box 29071

Glendale, CA 91209-9071 iLIL

FIXTURE J
File viith: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL M '«M?_-ilsert only one debtor name (1a or 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 4 =
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
OLALDE : LILIA

1 MAIL ING ANDRFRS 7 CITY STATE | POSTAI CODE COLINTRY

528 RIDGE CIRCLE STREAMWOOD IL ({60107 USA

1d. SEE INSTRUCTIONS ADD'L INFO RE  He. TYPE OF ORGANIZATICN 11 JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL ID #, if any

IORGANIZATION
DEBTOR ‘; DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deotir name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME '

O o oA 157 % LAST NAME FIRST NART~ MIDDLE NAME SUFFIX
JUAREZ AMADQF.
2c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
528 RIDGE CIRCLE STREAMWO 20 IL 60107 USA
2d. SEE INSTRUCTIONS ADD'L INFORE | 26. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZ iTION 2. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party-nvar & (?aor3b)
3a ORGANIZATION'S NAMF gy

TIME INVESTMENT COMPANY, INC

0 OO OO O R

OR )

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDULE MawT SUFFIX
ar. MAIING ANDRFSS CITY STATE | POGTAL SCDE COIINTRY
929 N RIVER RD WEST BEND WI (53058 USA

4. This FINANCING STATEMENT covers the following collateral:

Parcel ID: 06-24-307-031-0000  All interest of the Debtor in the installed water system [AquaKleen Water Refiner-Reverse Osmosis System] now or
hereafter acquired, and all spare and repair parts, special tools, equipment and replacements for, software used in, and supporting products of the

foregoing, wherever located.
AAMACNL
non=2w

. ALTERNATIVE DESIGNATION if applicable] | |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN |:|NON-ucc FILING

8. This FINANCING STATEMENT is to be filed [for recard] (or recorded) in the HEAL 1. Check to REGIUEST SEARCH REPORT(S} on Debtcr{s)
X dun lif apolicable] | [ADDITIONAY FEE] [optionall | |anosbters | Joebtor 1] |Dettor2
8. OPTIONAL FILER REFERENGE DATA

26132677 ‘ ‘ 01-00238963 _
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' FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. DRGANIZATION'S NAME

OR

9h INDIMIBLIAL'S LAST NAME FIRST NAME

OLALDE

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS
26132677-I1L-31

21670 TIME INVESTMEN

File with: CC IL Cook+, lL  01-00255£33

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGA_I ».AME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. QRGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS \J CiTy STATE [POSTAL CODE COUNTRY
14d. SEE INSTRUCTION ADD'L INFORE [11s. TYPE OF ORGANIZATION _ 11f, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any
ORGANIZATION
EBTOR D NONE

12 :l ADDITIONAL SECURED PARTY'S or |:| ASSIGNCR 5/P's NAME - insert o7ily ne name (12a or 12b)

12a. QRGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

—a|
[\]
o

. MAILING ADDRESS

¢k STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber to be cut or D as-sxtracted
collateral or is fled as a fixdure filing.

14. Description of real estate:

Description: A parcel of land located in the State of lllinois,
County of Cook, with a situs address of 528 Ridge Cir,
Streamwood IL 60107-2011 having a Tax Assessor number
of 06-24-307-031-0000 and being the same property more
fully described as L2072 Woodland Heiahts Unit 5 $23 &
S24 & 525 T41N RO9E and described in Document
Number 1340103 dated 12/01/2005 and recorded
01/13/2006. Parcel ID: 06-24-307-031-0000

15, Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

16, Additional collateral description:

17. Check only if applicable and check gpoly one box.
Debtor is al:lTrust or DTrustee acting with respect to property held intrust  or |:| Decedent's Estate

18. Check onty if appiicable and check only one box.

D Debstor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

[I Filed in connection with a Public-Finance Transaction

Prepared by CT Lien Solutions, P.O. Box 29071
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